MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=043412"

DERFARTMENT OF PUBLIC HEALTH AND WELFARE // 3’ ?a 231 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primary Registration District No, _-_________ __ Registrar's No. ____=% =&

ON THI5 STUB O T A L

1. PLACE OF DEA’ ~ 2. USUAL RESIDENCE (Where decessed five stitution: Jesjdenss bafare
VS 300 a. COUNTY a. STATE b. COUNTY edmipign)
Rev. 4/59 b. cnv (If wisidefcarporate gimim, give TOWNSHIP only) Length of stay in Ib . Invida Limits
TOWN ? i Ynx No O
c. FULL NKME OF {(If NOT in h n ive locnhon) ‘Intide anm d. STREET {1 gunsi e location) Reside on Farm
HOSPIT M ADDRESS, . .
ReTITUT Yes Y No [ ? 2 9 ves O N,R
3. NAME OF DECEASED igdle Las? 4. DATE Month Day Year
(Type or print} OF
R/TZ £ e /) 23 (763
- 6. COLOR @R RAZE 7. Mernsdn Newver Married [] BIRTH | 9- AGE (last birrhday) | IF UNDER 1 YEAR IF UNDER 24 HR
}z ye_ Widowed [] Diverced [] JJ ¥ 2 ?ﬁ: Houry Min.
OCCUPATION (Give.kind of work done | 10b. D OF BUSINESS pusTRY[ A1 PLACE (Clty and atate or country) | 12. CITIZEN WHAT UNTRY
warking life, even if remed] )Ow ?E’ i
/ . t ’A

YR TAY

DATE AMENDED

. THER'S MAID NAME 14, MAME OF HUSBAND R WIFE

s ¥ oa " W, L P N d ‘. _‘

DECEASED EVER IN LS. ARMED F la<Acia SECLIDATY NO.
nknown) | (If yes, give ybar ates

I —

18, CAUSE OF DEAIH (Enter enly orme cavse per line for {a), (B], and (e). - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ___#4‘_‘_‘_@_’_4 o : ,7(.7.9-'_

Condirions, if any, DUE TO {b) I;'n—__.?._._
which gave rise to
above cauie (a),

3

stating the under- - - - -
ying - cauro. laat. DUE TOMMM% Lo o
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reffied to the |ermmar PART 1Il. If decessed was female was

disease condition given PAIIT | (&) ~ . there a pragnancy in last 90 days,
el st """" £ Kret: o lDYesIDNo |DLInknown

L L

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART il of Iter 18.)
O a

PEREORMED?
YEs X NOO3
20¢. TIME OF  Houl Monih, Day, Year |

INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offica bldg., elc.)
NOT WHILE AT WORK [J

e .
21. | atended the decoased frnm__llAz%C'— 10—##_¢‘_7_md last saw pi. alive on—#‘_#a_—
Death occurred ar. 2 a ID m on the date stated above, and to the best of my knowledge, from the causes atated.

22¢c. DATE 5IGNED

. tew or Ml Z2b. ADDRESS
7 SIGW‘W/ %‘“ o B %,“ - , Mo ///;5‘:3
P p .{ﬁﬂ 23d. LOCATION (City, rz., or czunfy] ] (Sppte)

25, DATE RECD. BY CAL-REG, 26. STRAR'S SIGNATURE
"Zzéc? _m—é__f_zué{ém_

N

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed by me,

or by : : B : Student Embalmer No.

working under my personal supervision. .

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license),

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




